Office of Health Care Assurance

//\
State Licensing Section ~

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Galario’s Care Home CHAPTER 100.1
Address: Inspection Date: June 17, 2020 Annual
94-929 Kuakahi Street, Waiphu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

- YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D)(i)
Fire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited to,

the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for seif-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type 1 home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times that
the non-certified resident is present in the home, and there
must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

Resident #1, self-preservation certificate is inconsistent with
current resident capacity. On admission (6/27/16), resident
was certified as self-preserving. Currently, resident is unable
to ambulate with a front wheel walker without 1:1 assistance.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTE? THE DEFICIENCY
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D() PART 2
Fire prevention protection.
FUTURE PL.AN

Type [ ARCHs shall be in compliance with, but not limited to,
the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type [ home provided that either:

For each such non-certified resident there must be a responsible
adult on the premises of the home at all times that the non-
certified resident is present in the home, and there must never be
a stairway which must be negotiated for emergency exit by such
non-certified resident;

FINDINGS

Resident #1, self-preservation certificate is inconsistent with
current resident capacity. On admission (6/27/16), resident was
certified as self-preserving. Currently, resident is unable to
ambulate with a front wheel walker without 1:1 assistance.

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN°’T HAPPEN AGAIN?

Showld g resdentL obiliky +°

it 42 59 P
,, o MW/ b o —
y et

af’ a/o&fﬂ/’ 7

b

MW '/’” 776
F/d’w” re

//4/7“
Fr HRe fer
a“rw&" pef !

Va V‘l‘ r~ -/0

A 9"/f

@/mbz,mu\tf’ 7M

o eents g
pap ayya/r\fm//ﬂ?’

a w7




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (a) PART 1
Licensees of an expanded ARCH shall admit nursing facility
level residents as determined and certified by the resident’s
physician or APRN. @ DID YOU CORRECT THE DEFICIENCY?
FINDINGS 1 o 2-1-i¢ USE THIS SPACE TO TELL US HOW YOU
A

Resident #1,#6e level of care re-assessment sinee 6726716, Upon CORRECTED THE DEFICIENCY ‘
admiest . However,
resident orders incjude a pureed diet with honey thick liquid, e .
care in all areas ofl ADL and nebulizer treatments as needed. ,l maﬂ{( avr\ WMW’VL %ﬁ
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (a) PART 2
Licensees of an expanded ARCH shall admit nursing facility
level residents as determined and certified by the resident’s
physician or APRN. @ FUTURE PLAN
o)
FINDINGS W o 2-1-1B USE THIS SPACE TO EXPLAIN YOUR
Resident #1,Mro level of care re-agsessment since-642646~Hpon FUTURE PLAN: WHAT WILL YOU DO TO
adnrisst . However, ’
resident orders include a pureed gtet with honey thick liquid, ENSURE THAT IT DOESN’T HAPPEN AGAIN?
care in all areas of ADL and nebul izer treatments as needed. }-
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Licensee’s/Administrator’s Signature: 4/ Inin A" . MM

Print Name: FLE NA A -~ G PEEL D

Date: 7//(-//0/0
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